Solitary caecal diverticulum is an uncommon entity and therefore it is difficult to diagnose except during surgery exploration. It is extremely difficult to differentiate it preoperatively from acute appendicitis. We report a case of an enlarged colon segment, presenting macroscopically as tumor diverticulum in a 27-year-old female patient, presenting with a 2 day history of a severe abdominal right lower quadrant pain with accompanying anorexia, nausea, vomiting and high body temperature. After clinical assessment, laboratory examination, X-ray, and CT are performed, the indication for surgical treatment is set.
Introduction
Caecal diverticulum is an abnormal sac or pouch protruding from the wall of a hollow organ such as colon, a condition that is rare and becomes more common with increasing age. Often the diagnosis of caecal diverticulitis cab can be assured based on the history and physical examination is extremely difficult to differentiate it preoperatively from acute appendicitis. If the infection originates from the caecal divetrticulum, the entire peritoneal cavity can be contamined. This complication is rare, but immediate surgical intervention is needed.
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Case Report
A 27-year-old patient presented at the hospital's Emergency Department with a 2 day history of a severe abdominal right lower quadrant pain with accompanying anorexia, nausea, vomiting and high temperature. Physical examination revealed clinical signs of acute abdomen with local rebound tenderness. The vital signs were as follows: temperature 38.7˚C, pulse rate 100 beats/min, blood pressure 125/75 mmHg, and respiratory rate 25/min. The laboratory test results on admission were within the normal limits except the elevated white blood cell (WBC) count of 16,200/μL. During family history, the patient denied associated diseases and sensitivity to drugs. After clinical assessment and laboratory, abdominal X-ray showed a distended bowel with air-fluid levels, abdominal ultrasound and CT showed free liquid on peritoneal space.
Indication for surgical exploration was set and it was performed under general anesthesia. Operative course: with lower and partially upper medial laparotomy of the abdomen was opened, serous-fibrinous liquid was aspirated, during exploration of the abdomen of an enlarged tumor was found at the level of cecum, macroscopically looking like diverticulum, with red walls and gangrenous change (Figure 1) . The appendix was found to be normal.
Diverticulectomy was performed and caecum was closed with two layers, an appendectomy was also performed. After a good washout, abdominal drainage of Douglas cavity was done.
Histopathological examination described an appendix 11 cm length, with mucosal infiltrate. Second histological part had fragments of caecal diverticulum (Figure 2) .
Postoperative course was uneventful; the patient was initially followed in Intensive Care Unit. The patient recovered in the surgical ward for two last days, biochemical laboratory tests were in reference value. Abdominal drain was removed on the 5th post-operative day while epi-fascial Redon drain was removed in the 7th post-operative day. The patient was discharged on the 7th postoperative day, in good condition.
Discussion
Right-sided colonic diverticulitis was first described in 1912 by Potier [1] . Caecal diverticulitis is a relatively uncommon condition, but presents an important differential diagnosis of right iliac fossa pain. The condition has a higher prevalence in Far East Asian populations [2] and is more common in men [3] . The age of patients in published case reports ranges from 20 to 51 years, but the average age of presentation appears to be early to mid-40s [4] , while our case is a female patient aged 27 years old. Although the etiology of caecal diverticula is still indefinite, they are thought to be linked to a congenital defect, whereby the vestigial caecal out pouching can be considered a "duplication" of the appendix [5] . Clinically, caecal diverticulitis usually presents with right iliac fossa pain, often associated with fever, nausea/vomiting, which is why it is so easily mistaken for acute appendicitis [6] . The majorities of cecum diverticulitis are developed in the frontal surface of the colon and are usually asymptomatic. In case of inflammation or perforation, the clinical symptoms and signs of the disease mimic acute appendicitis. Even during the operation sometimes the caecal diverticulitis is indistinguishable from acute appendicitis and carcinoma of the cecum [7] - [11] . Indeed, it is almost always diagnosed during surgical intervention rather than preoperatively. The main complications to which the condition may lead include perforation, abscess formation, hemorrhage and torsion [4] [12]- [14] . In the past, conservative management (antibiotics alone) has been recommended. However, most modern case reports describe surgical treatment options ranging from localized excision to radical resection [15] [16] . This case once again illustrates the clinical significance of caecal diverticulitis as an important differential entity to be considered in patients presenting with signs and symptoms of acute appendicitis; it also demonstrates that the condition may be more common in Caucasian patients than previously reported. With preoperative diagnosis continuing to pose a dilemma, the role of ultrasound and CT certainly requires further consideration [3] [9] [16] . With increased awareness, training and experience, it should be possible to manage most cases of caecal diverticulitis using laparoscopic technique for both diagnosis and definitive treatment.
In our case laparotomy at the emergency was conducted compared with literature data there is a possibility of laparoscopy treatment of this pathology with the possibility of conversion into open treatment.
Although, in this particular case, the decision was made to convert to open procedure, there is clearly scope for raising awareness of the condition, particularly among surgical trainees, and advocating the use of laparoscopic techniques under such circumstances; this would lead to increased experience and confidence in laparoscopy for diagnosis and management of caecal diverticulitis and, based on the less invasive nature, this would also be beneficial to the patient.
There is no standard surgical procedure for the treatment of an acute, inflamed solitary caecal diverticulum, since the surgical approaches are not evidence-based. The choice of the surgical approach should be tailored to the operative findings and depends on the experience of the surgeon.
Conclusion
Diverticulitis of the cecum is a rare entity. It may be difficult to make a differential diagnosis of cecal diverticulitis from acute appendicitis or of patients complaining of right iliac fossa pain. However, the surgeon should be taken into consideration during the differential diagnosis as one of possible causes of acute abdomen.
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